ABSTRACT
INTRODUCTION
Vitiligo is an acquired disorder in which patches of depigmented skin and overlying hair, and mucous membranes, are the result of progressive autoimmune loss of melanocytes from the involved areas. [1] Vitiligo affecting between 0.5-2% of the general population. [2] the specific causes of vitiligo remain obscure, and no common environmental triggers have yet been identified. Many theories have been put forward in this regard; autoimmune theory is the most popular one.
The risk of developing autoimmune disorders such as thyroid diseases, diabetes mellitus, and pernicious anemia are increased in patients who are affected by vitiligo. [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] The frequency of coincidence of vitiligo and Addison's disease and autoimmune chronic gastritis has been reported from 0.6% to 50% in different studies. [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] Vitiligo has frequently been described in association with autoimmune diseases, particularly autoimmune thyroid diseases like Graves' disease and autoimmune hypothyroidism. [20] Celiac disease is a common immune-mediated enteropathy with a prevalence of approximately 1% within the U.S and European populations. The minimum prevalence of gluten sensitivity among the general population of northern and southern Iran is 1:104. [21] Serum immunoglobulin A-class tissue transglutaminase (TTGA) and Endomysial antibody (EMA) tests play a key role in the diagnostic evaluation of celiac disease. High serologic IgA tissue transglutaminase antibodies (TTGA) are exclusively associated with celiac disease. [22] The relationship between celiac disease and vitiligo is controversial. Some authors have described cases of vitiligo in patients with celiac disease, [19, 21] but one serological screening study for celiac disease in patients with vitiligo did not show any correlation between these two immunological disorders [23] On the other hand, improvement of some disorders like dermatitis herpetiformis, [24] psoriasis, [25] and even vitiligo, [26] in those who were seropositive for celiac auto antibodies, has been reported by gluten free diet.
The aim of this research was to study the relationship between vitiligo and celiac disease. If this study show increased frequency of celiac autoantibodies in vitiligo patients, the second aim would be to try gluten free diet in these patients in future studies.
METHODS
This study included 64 patients diagnosed as vitiligo and 64 individuals without skin disease as control. The study was cross-sectional and the patients were selected using simple sampling method. This study was approved by ethical committee of Isfahan university of medical sciences. Individuals who used medication such as sulfasalazin, captopril, phenytoin, valproic acid and D-penicillamin for other medical condition were excluded. Other exclusion criterias were history of anaphylaxis, diabetes mellitus type 1, autoimmune hepatitis, dermatitis herpetiform, psoriasis, and erythma nodosom and alopecia areata.
IgA anti endomysial and IgA anti transglutaminas antibodies were measured with ELISA method.
Data were analyzed by T-test and fisher exact test using SPSS version 13 software.
RESULTS
The mean age of participants were 30.3 ± 14.4 year. Each group consisted of 41 (64.1%) female and 23 (35.9%) male. Table 1 shows the characteristics of vitiligo patients. There was no significant differences between case and control group, regarding age and sex [ Table 2 ]. Two female (3.1%) from vitiligo patients were seropositive for both anti Endomysial and anti transglutaminase antibodies. None of the control group were seropositive for these autoantibodies. (P < 0.05)
The t-test showed no effect of age on seropositivity for celiac antibody in vitiligo patient. (P = 0.56). The exact fisher test also showed no significant effect of sex and job on seropositivity of these patients (P = 0.56 and P = 0.74, respectively).
DISCUSSION
In the current study, IgA antibodies to endomysium and transglutaminas was detectable www.mui.ac.ir in 3.1% of patients with vitiligo. All control group were seronegative for these antibodies (P < 0.05) the age sex and job had no significant effect on seropositivity of patients.
Until now, the results of studies about the relationship between vitiligo and celiac disease are controversial. Seyhan in 2011, compared Sixty-one patients (21 children) with vitiligo and 60 healthy volunteers. Eleven patients with vitiligo (18.0%) and 1 control (1.7%) were seropositive for celiac disease. [27] In another study by this author, 9.1% of Fifty-five children and adolescents with celiac disease, had vitiligo. [28] In 1897 Volta et al. found no seropositive cases for celiac disease, among 198 patients with vitiligo. [22] A survey of more than 2,600 unselected Caucasian patients with generalized vitiligo and their close relatives found that, the frequency of five autoimmune antibodies were significantly elevated in vitiligo probands and their first-degree relatives. These associations indicate that vitiligo shares common genetic aetiologic links with these autoimmune disorders (autoimmune thyroid disease, pernicious anemia, Addison's disease, systemic lupus erythematosus, and probably inflammatory bowel disease.). [3] In contrast, in the same reaserch there was no significant increases in the frequencies of alopecia areata, type 1 diabetes mellitus, multiple sclerosis, myasthenia gravis, psoriasis, rheumatoid arthritis, scleroderma and Sjogren's syndrome, among the vitiliginous patients, suggesting that the diseases do not share the same common susceptibility genes. [3] The seropositivity for celiac disease in vitiligo may show a common genetic basis for these disorders. This may be observed among peoples in some regions of the world. For example in our study in Iran and seyhan study in Turkey, the vitiligo patients were more seropositive, in comparison with the control group, but in volta study in Italy no seropositivity for celiac disease autoantibodies was found in these patients. [22, 27] There has been one case report about remission of vitiligo after starting gluten free diet in a child who was seropositive for celiac autantibody. [25] This indicates that both of these autoimmune diseases may be stimulated by a common signal in immune system that is triggered by gluten rich diet. Future basic study in this regard may lead to finding effective treatment modalities for vitiligo and celiac diseases.
CONCLUSION
The celiac disease autoantibodies are more common in serum of vitiligo patients compared with normal individuals suggesting common pathophysiologic autoimmune pathway for both diseases. To better evaluate the relationship between these two diseases, performing a large prospective study is recommended. www.mui.ac.ir
